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round cells which stain deeply. The cavity of the vesicle is filled with 
fluid which contains broken-down epithelial cells of all sizes and 
shapes, and small round cells. No sign of micro-organisms either in 
the vesicle or its surroundings can be found. The lymphatic glands 
enlarge and frequently become tender, and are found on section to 
be in a condition of inflammation and are free from micro-organisms. 
Thus there is the curious fact that a collection of inflamed vesicles 
containing a sterile fluid gives rise to enlargement and inflammation 
of the lymphatic glands which also show no sign of bacterial invas¬ 
ion. 

Herpes zoster must be considered an acute specific disease of the 
nervous system, in which the febrile period lasts from three to five 
days. The rash may appear a few hours after the onset of the di¬ 
sease, or may tarry till the fall of temperature. As in the case of 
other specific diseases second attacks are very uncommon. An ex¬ 
actly analogous disease is acute anterior poliomyelitis, which simi¬ 
larly begins with malaise and fever lasting from three days to a week, 
and at a variable time during this febrile period paralysis is noted. 
Again, the pathological anatomy of acute anterior poliomyelitis is 
exactly similar to that of the posterior root ganglion in herpes zos¬ 
ter. Herpes zoster might justly be spoken of as acute posterior 
poliomyelitis. The changes in the posterior root ganglion consist 
of an acute interstitial inflammation accompanied by necrosis of the 
ganglion cells. Of the nature of the agent which is responsible for 
this we are completely ignorant. This agent commonly attacks one 
ganglion only. The ganglion most commonly affected are those 
which receive afferent impulses from the viscera through the white 
ramus of the sympathetic, and which (anatomically) contain a pre¬ 
ponderance of the smaller type of ganglion cells that give rise to 
the shorter fibers of the posterior columns. These smaller cells among 
other functions probably subserve those of pain, for the long tracts 
of the posterior columns do not conduct pain impressions. Hence 
the intense pain which accompanies an attack of zoster. The erup¬ 
tion is probably produced not by disturbance of special trophic 
nerves, but by irritation of cells in the ganglion which subserve the 
function of pain, and more particularly that form of pain produced 
by afferent visceral impulses. Jelliffe. 

PSYCHIATRY. 

Beitrag zur Dementia Paralytica beim weiblichen Geschlecht 

(General Paresis in Women). Jahrmarker (Allg. Zeitschrift fur 

Psychiatrie, 1901, lviii, 1, s. 1). 

The author gives the results of his study of 54 cases of paralytic 
dementia in women, from the Marburg Psychiatric Clinic, and comes 
to the following conclusions. The proportion of female to male pa¬ 
retics in the district from which his material came was about 1 to 7, 
figures midway between the extremes given. The number of cases 
of paresis is increasing, in females slightly more rapidly than in 
males. Women of the working classes were chiefly affected. Priva¬ 
tion and care played a great role and in about one-third of the cases 
syphilis was pretty certain, while in a considerable number of the 
remaining patients, there was reason to suspect it. Hereditary pre¬ 
disposition was frequent. The majority of the patients were on ad¬ 
mission between 40 and 45, the average age being 43% years. Alter¬ 
ation of the menses apart from that due to age, was present in 
nearly all cases, but the influence of the climacteric did not appear 
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to have the importance attributed to it, by Krafft-Ebing and oth¬ 
ers. Potus was present in but six cases. The course of the disease 
did not differ from that generally described, euphoria being usually 
present, while excitement and expansive delusions, though not in¬ 
frequent, did not reach the height common in men. The average du¬ 
ration of the disease was 2 years and 6 months. Earlier beginning, 
shorter duration and altered course of the disease was not evident 
in the cases studied. Allen. 

De l’anesthesie hysterique (son mechanisme psychique), (HyS’ 
terical Anesthesia—Its Psychical Mechanism). Prof. Bernheim 
de Nancy). (Revue de Medicine, nist Year, No. 3, March 10, 

■This article is an interesting discussion of hysterical anesthesia, 
based upon the author’s well-known theory, the chief elements of 
which are that hysterical anesthesia is purely psychical, that the sen¬ 
sation is perceived but is neutralized by the brain and creates what 
the author has called a negative illusion. The striking similarity be¬ 
tween an anesthesia produced by hypnotic suggestions and one hys¬ 
terical in character led Bernheim to accept for them a common ex¬ 
planation. It has been demonstrated that in hysterical anesthesia, 
: as well as in suggested anesthesia, sensations reach the 
.cortical nerve cells and enter into the domain of con¬ 
sciousness. The sensation is perceived in consciousness, nev¬ 
ertheless the patient shows no evidence of having perceived it 
and has no knowledge of it as a conscious phenomenon. This seem¬ 
ingly apparent paradox is explained by the assumption of an amne¬ 
sia, which is superimposed upon the perception. In this way its real¬ 
ity is destroyed and a negative illusion is produced. In speaking of 
amnesia, the author says that the memory of the sensation is not 
abolished but it has merely disappeared from the field of conscious¬ 
ness, becoming subconscious or latent. The conclusions arrived at 
in this study are the following: 1. Hysterical anesthesia is purely 
psychical. Its characteristics are those of an anesthesia produced by 
suggestion. 2. It is much less frequent than is commonly believed. 
It is developed or made complete often in an artificial way, by inti¬ 
mation or unconscious medical suggestion. 3. It is always ame'nable 
to psycho-therapy but is often difficult to influence by reason of the 
auto-sdggestive resistance of the subject. 4. It can have an organ¬ 
ic origin, as a peripheral or central constriction or vasomotor paraly¬ 
sis, and can be retained by auto-suggestion when the vascular dis¬ 
turbance has disappeared. 5. The hemianesthesia of organic central 
origin, due to a lesion affecting the sensory tract, can remain after 
the lesion and be retained by auto-suggestion. 6. The sensory im¬ 
pressions in psychical anesthesia are perceived and are conscious 
ones, but the mind, influenced by the idea of anesthesia, causes an 
inhibition and effaces the sensation as soon as it is perceived, thus 
producing amnesia. Schwab. 


THERAPY. 

La dose suffisante de bromure et le signe de la pupille dans le 
traitement de l’epilepsie (The Sufficient Dose of Bromide and 
the Pupillary Sign in the Treatment of Epilepsy). Gilles de la 
Tourette (La Semaine Med., Oct. 3, 1900). 

Believing bromides to be the best if not the only treatment for 
epilepsy, the author directs all his energies to studying the refine¬ 
ment of its administration. 




